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Address to: 


Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 


Attorney Docket No. 


BrSt Named Inventor 


Examiner Name 


Group /Art Unit 


Express MaS Label No. 


PREUKSCHAT 


Pezzlo, B.A 


3683 


EU226152644US 


This is a request for a H continuation or D divisional application under 37 C.F.R. § 1 .53(d), 
(continued prosecution application (CPA)) of prior application number.. 10 / 008,895 
filed o n 12/07/01 entitle d CONTROLLABLE VIBRATION DAMPER 
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1. 0 Enter the unentered amendment previously filed on 22 September 2003 

under 37 C.F.R. § 1 .1 16 in the prior nonpro visional application. 

2. □ A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named In the prior application, 37 C.F.R. § 1.53 (d)(4). 
a. □ D£L£7Fthe following Inventor(s) named in the prior nonprovislonal application: 


b. □ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations 
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a.Q A small entity statement is enclosed, if (b) and (c) do not apply. 

b m A fP 311 g nt Jty statement was filed in the prior nonprovisional application 
i~J and such status is still proper and desired. ^ 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 06 - 1444 : 

a. Q Fees required under 37 C.F.R. § 1.16. 

b. Q Fees required under 37 C.F.R. § 1.17. 

c. Q Fees required under 37 C.F.R. § 1.18. 

8. JS2 A check in the amount of $ 770.00 is enclosed. 

9. CD Other '. 


NOTE: 


The prior application* correspondence address will carry over to this CPA 
UNLESS a new correspondence address is provided fce/o w. 


10. NEW CORRESPONDENCE ADDRESS 


□ Customer Number or Bar Code La bsf 


or d Nsw oonespondsnos sddrsss 


; (Insert CustomsrNo. or Attach bmr cods tabs! here) \ 


Address 


City 


Country 


Sis to 


Tolephons 


Zip Cods 


Fax 


11. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 

urn H> 

Name (Print /Type) 

Max Foqiet 

Signature 

1 m^F- ■ 

Registration No. (Anomsy/Aasnt) 


^Date 
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